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described in subsection (a) of this section in
addition to the program of grants established
in such subsection.

(m) Guidelines for standardized reporting

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
shall develop national guidelines for the uniform
reporting of all blood lead test results to State
and local health departments.

(July 1, 1944, ch. 373, title III, §317A, as added
Pub. L. 100-572, §3, Oct. 31, 1988, 102 Stat. 2887;
amended Pub. L. 102-531, title III, §303(a), Oct.
27, 1992, 106 Stat. 3484; Pub. L. 103-183, title VII,
§705(a), Dec. 14, 1993, 107 Stat. 2241; Pub. L.
105-392, title IV, §404, Nov. 13, 1998, 112 Stat. 3588;
Pub. L. 106-310, div. A, title XXV, §§2501(a), (b),
2504, Oct. 17, 2000, 114 Stat. 1161, 1164; Pub. L.
107-251, title VI, §601(a), Oct. 26, 2002, 116 Stat.
1664; Pub. L. 108-163, §2(m)(1), Dec. 6, 2003, 117
Stat. 2023.)

REFERENCES IN TEXT

The reference to section 254b of this title the first
place appearing, referred to in subsec. (a)(2), was in the
original a reference to section 329, meaning section 329
of act July 1, 1944, which was omitted in the general
amendment of subpart I (§254b et seq.) of part D of this
subchapter by Pub. L. 104-299, §2, Oct. 11, 1996, 110 Stat.
3626.

Section 256a of this title, referred to in subsec. (a)(2),
was repealed by Pub. L. 104-299, §4(a)(3), Oct. 11, 1996,
110 Stat. 3645.

The Social Security Act, referred to in subsecs. (b)(1)
and (d)(5), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as
amended. Titles V and XIX of the Act are classified
generally to subchapters V (§701 et seq.) and XIX (§1396
et seq.), respectively, of chapter 7 of this title. For
complete classification of this Act to the Code, see sec-
tion 1305 of this title and Tables.

PRIOR PROVISIONS

A prior section 247b-1, Pub. L. 95-626, title IV, §401,
Nov. 10, 1978, 92 Stat. 3590; S. Res. 30, Mar. 7, 1979; Pub.
L. 96-88, title V, §509(b), Oct. 17, 1979, 93 Stat. 695; H.
Res. 549, Mar. 25, 1980, related to demonstration and
evaluation of optimal methods for organizing and deliv-
ering comprehensive preventive health services to de-
fined populations, prior to repeal by Pub. L. 97-35, title
IX, §902(a), (h), Aug. 13, 1981, 95 Stat. 559, 561, eff. Oct.
1, 1981.

AMENDMENTS

2003—Subsec. (a)(2). Pub. L. 108-163 substituted ‘‘254b”’
for ‘‘2564c, 254b(h)’’ before ‘¢, or’’.

2002—Subsec. (a)(2). Pub. L.
254b(h)”’ for ¢*256°°.

2000—Subsec. (d)(7), (8). Pub. L. 106-310, §2501(a)(1),
added par. (7) and redesignated former par. (7) as (8).

Subsec. (H(2)(F), (G). Pub. L. 106-310, §2501(a)(2),
added subpar. (F), redesignated former subpar. (F) as
(G), and substituted “(F)”’ for ‘“‘(E)”.

Subsec. (I)(1). Pub. L. 106-310, §2504, substituted ‘1994
through 2005’ for ‘1994 through 2002"’.

Subsec. (m). Pub. L. 106-310, §2501(b), added subsec.
(m).

1998—Subsec. (1)(1). Pub. L. 105-392 substituted 2002
for <“1998.

1993—Subsec. (I)(1). Pub. L.
“‘through 1998’ for ‘‘through 1997"°.

1992—Pub. L. 102-531 amended section generally, sub-
stituting present provisions for provisions relating to
grants to States for lead poisoning prevention, grant
applications, conditions for approval, method and
amount of payment, reduction of amount, record-
keeping and audits, inclusion of Indian tribes as grant
recipients, and authorization of appropriations.

107-2561 substituted

103-183 substituted
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EFFECTIVE DATE OF 2003 AMENDMENT

Amendment by Pub. L. 108-163 deemed to have taken
effect immediately after the enactment of Pub. L.
107-251, see section 3 of Pub. L. 108-163, set out as a note
under section 233 of this title.

DEVELOPMENT AND IMPLEMENTATION OF EFFECTIVE
DATA MANAGEMENT BY THE CENTERS FOR DISEASE
CONTROL AND PREVENTION

Pub. L. 106-310, div. A, title XXV, §2501(c), Oct. 17,
2000, 114 Stat. 1161, provided that:

‘(1) IN GENERAL.—The Director of the Centers for Dis-
ease Control and Prevention shall—

‘“(A) assist with the improvement of data linkages
between State and local health departments and be-
tween State health departments and the Centers for
Disease Control and Prevention;

‘(B) assist States with the development of flexible,
comprehensive State-based data management sys-
tems for the surveillance of children with lead poi-
soning that have the capacity to contribute to a na-
tional data set;

“(C) assist with the improvement of the ability of
State-based data management systems and federally-
funded means-tested public benefit programs (includ-
ing the special supplemental food program for
women, infants and children (WIC) under section 17 of
the Child Nutrition Act of 1966 (42 U.S.C. 1786) and the
early head start program under section 645A of the
Head Start Act (42 U.S.C. 9840a(h)) to respond to ad
hoc inquiries and generate progress reports regarding
the lead blood level screening of children enrolled in
those programs;

‘(D) assist States with the establishment of a ca-
pacity for assessing how many children enrolled in
the Medicaid, WIC, early head start, and other feder-
ally-funded means-tested public benefit programs are
being screened for lead poisoning at age-appropriate
intervals;

‘“(E) use data obtained as result of activities under
this section to formulate or revise existing lead blood
screening and case management policies; and

‘“(F) establish performance measures for evaluating
State and local implementation of the requirements
and improvements described in subparagraphs (A)
through (E).

““(2) AUTHORIZATION OF APPROPRIATIONS.—There are
authorized to be appropriated to carry out this sub-
section such sums as may be necessary for each [sic]
the fiscal years 2001 through 2005.

““(3) EFFECTIVE DATE.—This subsection takes effect on
the date of the enactment of this Act [Oct. 17, 2000].”

§247b-2. Repealed. Pub. L. 97-35,
§902(a), Aug. 13, 1981, 95 Stat. 559

Section, Pub. L. 95-626, title IV, §402, Nov. 10, 1978, 92
Stat. 35691; Pub. L. 96-88, title V, §509(b), Oct. 17, 1979, 93
Stat. 695, related to deterrence of smoking and alco-
holic beverage use among children and adolescents.

title IX,

EFFECTIVE DATE OF REPEAL

Repeal effective Oct. 1, 1981, see section 902(h) of Pub.
L. 97-35, set out as an Effective Date of 1981 Amend-
ment note under section 300aaa—-12 of this title.

§ 247b-3. Education, technology assessment, and
epidemiology regarding lead poisoning

(a) Prevention
(1) Public education

The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, shall carry out a program to educate
health professionals and paraprofessionals and
the general public on the prevention of lead
poisoning in infants and children. In carrying
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out the program, the Secretary shall make
available information concerning the health
effects of low-level lead toxicity, the causes of
lead poisoning, and the primary and secondary
preventive measures that may be taken to pre-
vent such poisoning.

(2) Interagency Task Force

(A) Not later than 6 months after October 27,
1992, the Secretary shall establish a council to
be known as the Interagency Task Force on
the Prevention of Lead Poisoning (in this
paragraph referred to as the ‘“‘Task Force’).
The Task Force shall coordinate the efforts of
Federal agencies to prevent lead poisoning.

(B) The Task Force shall be composed of—

(i) the Secretary, who shall serve as the
chair of the Task Force;
(ii) the Secretary of Housing and Urban

Development;

(iii) the Administrator of the Environ-
mental Protection Agency; and

(iv) senior staff of each of the officials
specified in clauses (i) through (iii), as se-
lected by the officials respectively.

(C) The Task Force shall—

(i) review, evaluate, and coordinate cur-
rent strategies and plans formulated by the
officials serving as members of the Task
Force, including—

(I) the plan of the Secretary of Health
and Human Services entitled ‘‘Strategic
Plan for the Elimination of Lead Poison-
ing”’, dated February 21, 1991;

(IT) the plan of the Secretary of Housing
and Urban Development entitled ‘“‘Compre-
hensive and Workable Plan for the Abate-
ment of Lead-Based Paint in Privately
Owned Housing’’, dated December 7, 1990;
and

(ITI) the strategy of the Administrator of
the Environmental Protection Agency en-
titled ‘‘Strategy for Reducing Lead Expo-
sures’’, dated February 21, 1991;

(ii) develop a unified implementation plan
for programs that receive Federal financial
assistance for activities related to the pre-
vention of lead poisoning;

(iii) establish a mechanism for sharing and
disseminating information among the agen-
cies represented on the Task Force;

(iv) identify the most promising areas of
research and education concerning lead poi-
soning;

(v) identify the practical and technological
constraints to expanding lead poisoning pre-
vention;

(vi) annually carry out a comprehensive
review of Federal programs providing assist-
ance to prevent lead poisoning, and not later
than May 1 of each year, submit to the Com-
mittee on Labor and Human Resources of
the Senate and the Committee on the Envi-
ronment and Public Works of the Senate,
and to the Committee on Energy and Com-
merce of the House of Representatives, a re-
port that summarizes the findings made as a
result of such review and that contains the
recommendations of the Task Force on the
programs and policies with respect to which
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the Task Force is established, including re-
lated budgetary recommendations; and

(vii) annually review and coordinate de-
partmental and agency budgetary requests
with respect to all lead poisoning prevention
activities of the Federal Government.

(b) Technology assessment and epidemiology

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
shall, directly or through grants or contracts—

(1) provide for the development of improved,
more cost-effective testing measures for de-
tecting lead toxicity in children;

(2) provide for the development of improved
methods of assessing the prevalence of lead
poisoning, including such methods as may be
necessary to conduct individual assessments
for each State;

(3) provide for the collection of data on the
incidence and prevalence of lead poisoning of
infants and children, on the demographic char-
acteristics of infants and children with such
poisoning (including racial and ethnic status),
and on the source of payment for treatment
for such poisoning (including the extent to
which insurance has paid for such treatment);
and

(4) provide for any applied research nec-
essary to improve the effectiveness of pro-
grams for the prevention of lead poisoning in
infants and children.

(July 1, 1944, ch. 373, title III, §317B, as added
Pub. L. 102-531, title III, §303(b), Oct. 27, 1992, 106
Stat. 3488; amended Pub. L. 103-43, title XX,
§2008(i)(1)(B)(i), June 10, 1993, 107 Stat. 212.)

AMENDMENTS

1993—Pub. L. 103-43 made technical amendment to di-
rectory language of Pub. L. 102-531, §303(b), which en-
acted this section.

CHANGE OF NAME

Committee on Labor and Human Resources of Senate
changed to Committee on Health, Education, Labor,
and Pensions of Senate by Senate Resolution No. 20,
One Hundred Sixth Congress, Jan. 19, 1999.

Committee on Energy and Commerce of House of
Representatives treated as referring to Committee on
Commerce of House of Representatives by section 1(a)
of Pub. L. 104-14, set out as a note preceding section 21
of Title 2, The Congress. Committee on Commerce of
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh
Congress, Jan. 3, 2001.

§ 247b-3a. Training and reports by the Health Re-
sources and Services Administration

(a) Training

The Secretary of Health and Human Services,
acting through the Administrator of the Health
Resources and Services Administration and in
collaboration with the Administrator of the
Centers for Medicare & Medicaid Services and
the Director of the Centers for Disease Control
and Prevention, shall conduct education and
training programs for physicians and other
health care providers regarding childhood lead
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